
MAL COMPLAINT 
ois Cornmeme Commission 
521 E. Capitol Avenue 

For Commission Use Only: 

Case: 

Springfield, Illinois 62701 
............................................ .... ........ ...... ......................... .. . .. ... .,........ .... ........ ............. ............ ................... ............ ...... .................. ................ - 

Regarding a complaint by (Person making the complaint): .o y\ c\ ATP ih ++nW s+.eerrn&-Ik 1L 
W 

Against (Utility name): vneren I P  
As to (Reason far complaint) .j2,;lttn€l i55ufS 

t ' ,  

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My mailing address is 

The service address that I am complaining about is 603 Cldrk sf H.3 I Cham Pdt.4h I L 

My home telephone is [ Z u I  355 -5277 ' lp702b 
Between 830 A.M. and 5 0 0  P.M. weekdays. I can be reached at 

My E-mail address is 

L2a1355 -7277 
I will accept documents by electronic means (E-mail) 0 Yes El No 

(FUII name of utility company) A me re n 19 
to the provisions of the Illinois Public Utilities Act. 

In the space below. list the 

(respondent) is a public utility and is subject 

utility tariffs that you think is involved with your complaint. 
0 '  I30 ce ln \  <E\ -- 

v- 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

BYES 0 No 

O Y e s  @No 



d q//w 

proceeding. you should submit both a public copy and a confidential copy of the document. Any personal information contained in the public copy should be 
obscured or removed from the document prior to its submission to the Chief Clerk's office. Any personal information contained in the confidential copy 
should remain legible. If personal information is provided in your public copy. be advised that i t  will be available on the internet through the Commission's 
e-Docket website. The confidential copy of any filing you make. however. will only be available to Commission employees. If you file both a public and 
confidential version o f  a document. clearly mark them as such. 

Today's Date &j,-& 23 ,-2.008 Complainant's Signature 
(Mo'nth. day. year) 

If an attorney will represent you. please give the attorney's name. address, telephone number, and E-mail address 

When you finish filling out this complaint form. you need to file the original with the Commission's Chief Clerk. When filing the original complaint. be sure to 
include one copy of the original complaint for each utility company complained about (referred to as respondents). 

~~ ~ m T B K ~ ~  ~~~~ ~~ ~ 
~~ ~ 

A notary public must witness the completion o f  this part of the form. 

I. 
what it says. The contents o f  this petition are true to the best of my knowledge. 

/ / 

' -~.h b x  14~ 2'. c-rfi&h+- .Complainant. f irst being duly sworn. say that I have read the above petition and know 

/- 

complainant's Signature 

Subscribed and sworn/affirmed to before meon (month. day. year) , '%c, I 2 CC' B 
J /  

L.~ 

/ / i d  1 ik; i .? hL!2/--- 
Signature. Notary Public. Illinois 

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processi 


